
 

APPENDIX A
APPROACH TO THE PATIENT WITH PRIOR CESAREAN SECTIONS

DO NOT INDUCE WITH MISOPROSTOL (CYTOTEC)

PATIENT WITH
PRIOR C/S

WHAT TYPE OF UTERINE INCISION REVIEW OP
REPORT

PRIOR
CLASSICAL C/S

PRIOR LOW
VERTICAL C/S

AMNIOCENTESIS
AT 37 WEEKS

PERFORM
REPEAT C/S

UNKNOWN TYPE
OF INCISION

PROBABLE LOW
TRANSVERSE PERFORMED <32

WEEKS OR
FUNDAL
INCISION

EXTENSION
>2CMPRIOR

OPERATON OR
PRIOR T INCSION

PRIOR LOW
TRANSVERSE

C/S

NON RECURRING
INDICATION

RECURRING
INDICATION

INFORMED
CONSENT RE:

TOL

PATIENT
ACCEPT TOL

PLAN AND
UNDERTAKE TOL
SEE APPENDIX B

DOCUMENT PRIOR INCISION TYPE
REVIEW OP REPORT

CONSENT FORM

REPEAT CESAREAN DELIVERY AT
39 WEEKS OR 37-39 WEEKS IN

LABOR OR WITH DOCUMENTED
FETAL LUNG MATURITY

Yes

No

Yes

Yes

Yes

Yes

Yes Yes

No

Yes


